
 PC – 17 (03/2012) 
IN-SERVICE TRAINING FORM 

 

Please mail original to:   PEACE OFFICERS STANDARDS AND TRAINING OFFICE 
Post Office Box 3133, BATON ROUGE, LA 70821 

Phone 225-342-1530,  Fax 225-342-1672, Email: POST@lcle.la.gov 
 

I hereby certify by my signature that the listed officers have completed the in-service training hours documented below.                           
                                                                                                                                     
                                                                                                                                                                                                                        

Printed Name of Agency Training Coordinator  Signature of Agency Training Coordinator  Date 
           
 

  
 

  

Training Location  Agency Training Coordinator Phone #   
                                              
                                              

    

 
PLEASE CHECK THE TYPE OF TRAINING CONDUCTED:   (CHECK ONLY ONE PER PC-17 FORM) 
 
              Firearms               CPR & First Aid      ____Defensive Tactics       ____ Legal 
 
 

NAME and CURRENT 
EMPLOYMENT STATUS 

(FT / PT / R) 

 
 

M/F 

 
SSN and 

DL # / STATE 

 
 

DOB 

 
 

AGENCY 

 
ORIGINAL 
HIRE DATE 

 
HOURS 

COMPLETED 

 
TRAIN 
DATE 
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